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PATENT NO : 6,991,367 02^ 
DATED January 31, 2006 

INVENTOR(S) : Adlerstein 

It is certified that errors appear in the above-identified patent and that said Letters Patent 
is hereby corrected as shown below: 

Column 1, line 16 delete "circuit it is" and replace with -circuit, it is-. 

Column 1, line 57 delete "having a four resistors" and replace with -having four resistors-. 

Column 2, line 8 delete "electrode, S," and replace with -electrode S,-. 

Column 4, line 49-50 delete "to output" and replace with -to the output-. 
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